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PL/Q&% OF DEf l?

43 ‘5‘735

BIRTH NO. REGISTRAR'S MO.
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (whers DECEASED LIVED.
INSTITUTION: RESID
- COUNTY COC Oﬂino llz T%ﬁcrgwu, goﬁmycirg A STATEAI‘iZO'ﬂa a C;Gﬂ?&ﬁgﬁ;gzmosmom
C. CITY iN CITY LIMITS <. CITY E 1IN CITY LiMITS
#AND j 'rg\?vn Flagstaff [0 oursipE ciTy LIMITS TS?VN Show Low OUTSIDE CITY LIMITS
AL RESIDENCE D. FULL NAME OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET N, STREET {IF RURAL, GIVE LOCATION)
HOSPITAL or ADDRESS O’E LOCATL ADDRESS ‘/&
INSTITUTION oc LOrs °Hospital i f
3. NAME OF A, {FiRST) B.  (miobLE) C.  (LAsT) 4, 5EX | 5. COLOR OR RACE| 6A. MARRIED, NEvER MARRIED,
- Wtq EC, DIVPRCED (sPE
2 v CEASED Tda Bell Penrod Fem | White 1dowe o
68. NAME OF SPOUSE 7. DATE OF BIRTH B. AGEQNYEAns|] IF UNDER 1 YEAR | IF UNDER 28 HRS.| OA. USUAL OCCUPATION (GIVE KIND gf -
HMONTH DAY YEAR LAST BIRTHDAY) MONTHSE LDAYE HGURS MIN. WORKDURING MOST OF LIFE EVEN IFRZTIR:D) ',-[
DECEDENT Dellie C, Penrod IJunel 16 1902 51 Housewife
\_j 8H. KIND OF BUS|- 10. BIRTHPLACE (8TATE 11. CITIZEN OF WHAT 12. WAS DECEASED EveR IN U. S, ARMED Forces 7 | 13, SOCIAL SECUR|
PERSONAL . NESS OR INDUSTRY OR FOREIGM COUNTRY) COUNTRY? ““} KO, OR UNKNOWN]](I¥ YES, WAR OR DATES OF lEﬂVlc:)k NO.
DATA /jf Home How Mexico U.S,4A, ne no nknown

PEATH
(ITEM 18)

148B. BIRTHPLACE
(STATE OR COUNTRY}

Migsissgipi

14A. FATHER'S NAME

Charlie White

16 INFORMANT’S s.:c:.mr%j
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18A. MOTHER'S MAIDEN NAME

Almeda Priester

(MONTH)

Feb,

{DAY)

22

1SB. BIRTHPLACE
(BTATE OR COUN

Mississip

(YEAR)

1954

[N

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE

1. DISEASE QR CONDITIONS

77 —
DIRECTLY LEADING 70 DEATH;  (A) LY EC0 Gecruo Us

LEdherun, Ao re

INTERVAL BETWEEN
ONSET AND DEATH

PER LINE FOR 8).
BRI
*TH'I DOES NOT
THE MODE OF BDYING, ANTECEDENT CAUSES

3 WK,

BUCH AS HEART FAIL- MORBID CONDITIONS. 1F ANY DUE TO (B)
URE, ASTHEN!A, ETC, GIVING RISE TO THE ABOVE

/ IT MEANS THE DISEASE CAUSE (A} BTATING THE UN-.
INJURY, OR COMPFLICA - DERLYING CAUSE LAST. DUE TO (c)
TFTION WHICH CAUSEDR

DEATH

PLACE DISEASE COM-~
TRACTED .

11. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONRITION CAUSING DEATH.

Z
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18A, DATE OF QPERATION 19B. MAJOR FINDINGS OF QFPERATION
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DIRECTOR
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REGISTR?IE— O
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1 ZERTIFICATION l
75

ALIVE oON. 212 Frh 1:z0 il

gk
, 193 % AND THAT DEATH OCCURRED AT

20. AUTOFBY 7 3
oPSY & - g 2
andlaicl 1A 18. PLAC NIURY xesl) HO E
21A. ACCIDENT (EPECIFY) 218. E QF 1 RY (E.6., N OR ABOUT HOME, 21C. (ciTy o W B
DEATH EUICIDE FARM, FACTORY, STREET, OFF.IGE HLDG., ETC.} R TOWN) {eountr) (syate) i3
) <
DUE TO HOMICIDE 2
EXTERMNAL ° 21D, TIME (MoNTH) (BAY) {YEAR) (HOUR) 21E, INJURY QCCURRED | 21F, HOW DID iNJURY OCCUR 7
a QF
WHILE AT NoT WHILE
VIOLENCE 7 ,# INJURY M| Wame B Brwemed
MEDICAL 22, | HEREBY CERTIFY THAT 1 ATTENDED YHE DECEASED FROM _t_f_______ll!ﬁ. 1911. To_ 22 FE‘ . ms"l THAT | LAST SAW THE DECEASED

M. FROM VTHE CAUSES AND ON THE DATE STATED ABOVE.

23A. SIGNATURE
JualGede .

—— e
24A. BURIAL 24B. DATE Z4C. NAME OF CEMETERY OR CREMATORY

ceemation O 1 Peb, 25, 1964 | Pinetop Cemetery

{DEGREE OR TITLE)

T I

238. ADDRESS

Flegilelh — O

24D. LOCATION (c1TY, TOWN, OR COUNTY) {STATE}

Pinetop, Arizom

vhnac

23C., DATE SIGNED

23 FbsY

2.

vas/sd| I

RemovaLXi
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ECTOR"

SIGNATURE

g

. Flagstaff, Aé%azngrp&.

ADDRESS

258-4
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